FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998_ o ‘f.nwSigacé;taégﬂpiiznorus Secretary Of State

DOCUMENT # P97000046202 (2)

1. Corporation Name

KIDS AIRPORT DAY CARE INC.

Principal Place of Business -"-Mailrng Address

AU T

829 A NW LE JEUNE RD 829 A KW LE JEUNE RD o
MIAW FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] B 26 (5 -075 95 89 Not Applicable
Suite, Ap1. 4, olc Suite, Apt. #, otc. iti
P - i 5. Certificate of Status Desired [ $8.75 additional
22 _ 27] . . Fee Required
City & Stalo | Ciy 8 State 8. Eleclion Campaign Financing $5.00 May Be
23] ) Trus! Fund Contribution O Added 10 Feas
Zip Country A Country B. This corporation owes or has pald the current year Intangible
24] 25 _ 20 [30] Personal Properly Tax due June 30, [JYes [ No
10, Name and Address of New Raglsterad Agant
LEYVA, MIRTHA 81| Name
829 A NW LE JEUNE RD 82| Strest Address {P.O. Box Number is Nol Accaptable)
MIAMI FL 33128 -

Zip Code

B4| City FL 85

11, Pursuant 10 the provisions of Scctions G07.0L07 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, o both, in the Slale of Forida. Such change wags authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accopt the obhgations of, Section 607 0505, Flarida Siatuies.

SIGNATURE [ I
Sigralure, lypird of proted muarkae of roguatered agedt and il it appl eable {NOTE - Registered Agant s.gnalure reqJirad when reinslaling) DATE
12, OFF ICURS AND DIHLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T [J DELETE 11 TITLE [Jchange [ Addition
NAME LEYVA, MIRTHA 1.2 NAME
smeeraopress | 10355 SW 8 TER 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33174 LA CIY-§1-2P
TTLE D (7 DELETE 2.3 TILE TJ'change L addition
HAME RAMOS, IDANIA 2.2 NAME
strecTaponess | $1300 SW 57 ST 2.3 STREET AGDRESS
CITY-51-2IP MAMIFL3Y73 24 CITY-SI-ZP
IE 1 DELETE 31 TITLE [dchange 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
Cny-ST-2IP o 24, CITY-S1- 2IP
HILE ] oELETE 41 TILE [Tchange [ Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CITY-§1-7ip
TTLE T 7 OELETE 5ATTLE T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P _ 5.4 CITY-§1-2IP
L [T beveTe 61 TITLE [ change T Adsition
NAME £.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
£ITY-ST-2P 6.4 CTY-ST-21P

14, | hareby cerlify thal the information supplicd with 1his Tling does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annunl reparl o supplemental annual roporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that § am an
officer or diracior of the carporation of the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chjlgnd‘ ay an attachmenl wilh an address.

Yy Ve 2 N I T Y P - G P Y A &

o o o

comronmion A e Apr 01 1998 8:00am

CR2E034 (10/97)



